446 


PROGRESS OF MEDICAL SCIENCE. 


salicyluric acid are present. In children and adolescents to the age of twenty, 
in whom renal activity is great, the drug is well borne; in old age, or in sub¬ 
jects who have diseased kidneys, the elimination may only take place after 
twenty four or forty-eight hours, and then persist for three or four days. 
Where the remedy has produced an abortion, the authors do not seem to have 
taken into consideration the fact that renal congestion is the rule in pregnant 
women. Therefore caution Bhould be exercised in using the drug during 
pregnancy. The inconveniences of antipyrine and of exalgine are avoided in 
asaprol, which is a calcium monosulphonate of 0-naphthol. This remedy is 
a soluble antiseptic, non-poisonous, which is eliminated as a sulphuric ether of 
naphthol, and as such is recognized by the dark-blue color which perchloride 
of iron gives when added to the urine in which it is present. The dose is 
from forty-five to one hundred and fifty grains per diem. It does not pro¬ 
duce either dyspeptic or nervous troubles; it lowers temperature and pulse- 
rate. The method of administration is by means of cachets, or in aqueous 
solution, to which sweetened water, or anisette, or curagoa is added at the 
time of taking. It appears to be the equal, if not the superior, of salicylate 
of soda in the rapidity in which it gives relief and cures the patient There 
have been noticed no untoward results even in patients who suffer from albu¬ 
minuria. The external treatment of rheumatism holds only a secondary 
position: wrapping the joints in cotton, the use of soothing liniments, of 
doubtful value. However, Bourget has strongly recommended the external 
application of salicylic acid according to this formula: Salicylic acid, lanolin, 
essence of turpentine, of each, 5; lard, 40. He declares that within half an 
hour after frictions have been made with this preparation the urine shows the 
presence of the drug. However, ltuel, for the past six years, has used salicylic 
acid, 2; absolute alcohol, 10; castor oil, 20, with the addition of chloroform, 
to facilitate the absorption of this reined)’.— Bulletin general de Thcrapcutique, 
1894. livr. 2. p. 1. 

M. Huchard reports a single case of a chronic rheumatic who had become 
habituated to the use of salicylate of soda, and used an old solution which had 
become somewhat evaporated. Each teaspoonful originally contained thirty 
grains of the drug, but the dose in this case was difficult to determine. Two 
hours afterward she complained of pain, extreme mental anxiety, violent 
tinnitus, and intense dyspnoea. The patient was not hysterical, nor did the 
urine contain albumin, although there was slight functional renal insufficiency. 
This patient possesses also a certain susceptibility toward other drugs.— 
Recite de Therapeulique Medico ckirurgicale, 1894, No. 2, p. 43. 

Piperazine. 

Dr. D. D. Stewart presents an interesting paper on the influence of this 
drug on the urine, and especially on uric acid and urea excretion. In three 
cases which he reported one year ago the uric acid excretion was abnormally 
high and the daily fluctuations were often extensive. It was not apparent, 
however, that excretion of either uric acid or of urea, or even the degree of 
acidity of the urine, were markedly influenced by the drug in the doses 
administered, the average of which was a half drachm, double that previously 
used by most observers. The bulk of the evidence, however, at the time of 
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the appearance of the former paper was convincing, to the effect that this drug, 
although it had, in vitro, a markedly disintegrating effect on uric ac;d, with 
which it forms the most soluble known salt of the latter, does not actually, in 
the doses ordinarily administered, increase uratic excretion, however much 
benefit it seems to exert on cases the nature of which is dependent upon 
impairment of such excretion. One observation upon a patient suffering from 
chronic Bright's disease showed that there was actually a slight diminution, 
not only in the amount of urine, but in the more important urinary constit¬ 
uents, notably uric acid and urea. The difference is, however, too slight to 
be explained by any influence exerted by the drug upon the kidney. An 
observation made upon a patient suffering from chronic arthritis of gouty 
origin, and due to the deposit of urates in the joints through imperfect excre¬ 
tion on account of inadequate kidneys, in which very large doses were used 
(to seventy grains per diem), showed conclusively that the drug is practically 
without effect upon uric acid excretion, at least uric acid as uric acid. 
Apparently this drug does exert a salutary effect upon the uric acid condition; 
the only mode of action possible is such as has been attributed to certain 
of the alkalies—as vegetable acid salts of potash. The increased alka¬ 
linity of the blood these latter produce is supposed to promote its oxidation 
function, increasing the formation of urea, and perhaps also transforming a 
modicum of the uric acid by oxidation into the former, or into a second more 
oxidized product than uric acid, such as bodies of the alloxan or allantoin 
series. Though no data are at hand showing that such a transformation of 
uric acid into urea does take place in the organism, the fact that uric acid is 
so closely related to the latter tends to indicate that such a metamorphosis 
may occur in the human organism under favorable conditions. An investi¬ 
gation of the action of the drug from this standpoint may throw light upon 
its action, otherwise so obscure. The urea formed from a portion of the uric 
acid would, of course, be in such small quantity as to be practically unrecog¬ 
nized by quantitative tests because of the normal daily variation. The detec¬ 
tion of the presence of allantoin or alloxan in any quantity in the urine 
under the use of this drug could be more easily interpreted. Untoward 
effects have been noticed when large doses have been given; feelings of 
nervousness and apprehension, intermittent clonic spasms of the upper 
extremities, spreading to the muscles of the abdomen and legs, the patient 
became dazed, unable to think clearly, for some hours partly unconscious, 
muscular prostration with incoordination, coarse tremors, uncertainty of 
gait for several days, due rather to impairment of coordination than to any 
paretic condition of the muscles. Since untoward symptoms were caused by 
drugs from different manufacturers, it is evident that the toxic principle 
exists in the drug, though not to the same extent in equal amounts. Witt- 
nack believes that the hygroscopic property of the remedy must be borne in 
mind, less disappointment attend its use, and states that some samples may 
contain as much as 50 per cent, or water. For this reason he recommends 
salts of piperazine rather than the base, as the more stable.— Therapeutic 
Gazette, 1894, No. 2, p. 86. 

Dr. Blanc has carefully reviewed the literature of this remedy, which it 
was hoped would cure gouty affections more surely than colchicin and more 
rapidly than lithia. The latter can be used only in small doses, because it 
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rapidly exhausts the kidneys and disturbs digestion, therefore it is a slow 
treatment, and it is not exempt from inconveniences. Theoretically the use 
of piperazine is very encouraging. An alkaloid of the pyridine group, it is 
not poisonous nor irritant; it is very soluble in water, even deliquescent. 
The combination of urate of soda and this drug is nearly nine times more 
soluble than tbe urate of Hthia. In daily doses of from-fifteen to forty-five 
grains it is without marked effects, unless it have a diuretic one. Vogt has 
found that under fifteen-grain daily doses the amount of urates is decreased, 
while that of urea increases. This goes to show that not only doe3 this drug 
dissolve urates, but it is an oxidizing agent and modifies tissue change* 
On the other hand, the nitrogen which is eliminated is not increased, which 
shows that there is no increase of waste nor supplementary decomposition of 
albuminoids. The piperazine is excreted, undecomposed, by the kidneys. 
If used hypodermatically it causes acute pain and an infiltration more or 
less marked, and sometimes an abscess. It has been strongly recommended 
for gout, in that it relieves the pain, frees the engorged joints, and expels 
renal calculi. Patients who have suffered from nephritic colic, some days 
after the use of the drug experience a recrudescence of the pain, which is 
followed by the expulsion of a large calculus, which has apparently been 
diminished in size by the action of the drug. In this respect it appears to 
act with less danger than do the alkalies, and more rapidly than the flushing 
out of the kidneys with Vittel or Contrexeville waters. On the other hand, 
relief is sometimes slow in appearing, and colchicin when properly used is 
far more rapid; and further, piperazine is sometimes without efleet. It is 
believed that the drug should be used, especially when others have failed, in 
from fifteen to thirty grains per diem, dissolved in a carbonated water, taken 
in two doses, fasting if possible .—Revue de Therapeuliqne Mcdico-chirunjieale, 
1894. No. 3, p. 74. 


The Cresols: Tricresol. 

Db. Oscar Liedreich presents this drug as an agent for disinfection for 
surgical and hygienic purposes. Taking the formula of carbolic acid ns 
phenol, that is, a benzol in which a hydrogen atom is replaced by a hydroxyl 
group (HO), it is possible to have three isomeric bodies in which the hydro¬ 
gen atom, which is replaced by the methyl group (CH 3 ), is more or less 
farther removed. These isomers may be designated ortho-, meta-, and para- 
cresol. A mixture of these three chemically pure bodies has been named 
tricresol. The value of carbolic acid as a disinfectant depends upon its 
percentage of the contained cresols. Recognizing the fact that creolin, 
solveol, and lysol owe their value as disinfecting properties to the cresols 
which they contain in varying proportions, it is also evident that they have 
limitations in the amount of cresols which they may contain, and as well 
there may be dangerous symptoms produced by their impurities. The pure 
cresols are soluble at ordinary temperature in water from 2 to 24 per cent, 
and are used in from A to 2 per cent, solutions for medicinal purposes. These 
new products are undoubtedly a great advance, and it is quite likely that 
from tricresol a series of preparations may be made which will be of great 
value .—Therapeutische Monatshejie, 1894, Heft 1, S. 25. 
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The Diagnostic Value of the Diazo Reaction (Ehrlich). 

As a result of the systematic examination of 227 cases, of various nature, 
admitted into the Cork-Street Hospital, Dublin, Dr. W. R. DAWSON arrives 
at the following conclusions ns to the value of Ehrlich’s test: 

“1. That the diazo reaction is found in the great majority of cases of 
enteric fever at some period between the fifth and twenty-first days, and is 
more constant in that disease than in any other (of those tested) except 
measles, and, perhaps, acute phthisis, so that, with these reservations, its 
presence affords a presumption in favor of, its absence a much stronger pre¬ 
sumption against, such a diagnosis. 

“2. That the reaction cannot be used either positively or negatively to dis¬ 
tinguish enteric fever from phthisis or measles, and that the presumption 
which it affords against typhus is small. 

“3. That it is nearly or quite constant in measles, but absent in at least 
many cases of rotbeln, and may, consequently, be used to distinguish between 
them. 

“4. That the substance causing it does not indicate its presence by any 
peculiarity in the color, odor, deposit, reaction, or specific gravity of the 
urine, nor by the presence of albumin, sugar, or indicau, although their con¬ 
currence is not uncommon. 

“That it is not due to free acetone, nor to a direct product of the bacillus 
typhosus of Eberth .”—Dublin Medical Journal, No. 258. 

Albuminuric Ulceration of the Bowels. 

Before the Medical and Chirurgical Society of London Dr. W. H. Dick¬ 
inson has lately summarized his experience of twenty-two examples of this 
condition. The subject was referred to in his Croonian Lectures in 1876. 
In all the cases ulceration of the-bowel was coincident with, and presumably 
pathologically connected with, renal disease. Eight instances are appended 
as of collateral interest, in which, under similar circumstances of renal dis¬ 
ease, the bowel was the seat of hemorrhagic extravasation without ulceration. 

The ulcers were not confined to any one part of the bowel, though most 
frequent in the lower part of the ileum, nor were they especially associated 
with any of the glandular structures. The most marked character of the 



